2006 FOR PROFIT CORPORATION: FILED

ANNUAL REFORT
DOCUMENT # P04000148461 Jan 23, 2006 08:00-AM
Secretary of State

1. Entity Name

MARK ACTION PLAXEN, P.A.

Poncipal Place of Business o Maiiing Address '
9625 WORSWILK €Y B © 79625 WORSWICK CF .
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .

— AL A

Q1172006 Ne Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE PR Aophed Fox

58-3790651 ] (" [Not Applicable

5. Certificate of Status Desired O ?ese'gzx 3;?:;“"““!

6. Mame and Address of Current Registered Agent

B2 ORBVMICK CT : - DO NOT WRITE
WELLINGTON, FL 33414 [N THlS SPACE

8. The above named entily submits this staternent for the purpose of changing its reglstered o'FFce or registered agent, Gr both, in the State of Floriga. 1 am farnifiar with, and accept
the obligations of registered agent. :

SIGNATURE — e —e = —
Sigrature, ypett of prted name ol registered agent and e il applcatle. {MQOTE. Regislared Abem sigratuce ragquired wihdn rainstating} DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5_007 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. 0 Added {o Fees
14. OFFICERS AND DIRECTORS |
TE P '
HAME PLAXEN, MARK

STREET ADOFESS | 9625 WORSWICK CT
OITY-S7-ZIP WELLINGTOMN, FL 33414

T — —  LONODN3IITS? |
e f2/D1/05-B0R25-013 150.00

STREET ADDRESS
CiTy-57-2Ip

THLE
HAME

ams DO NOT WRITE

HAME
STRELT ADDRESS
GiTY-57-2¢

- " IN THIS SPACE

TLE

NARE

STREET ADDRESS
Gy -3T-2P

TTLE

HAME

STREET ADDRESS
CiTY.5T-2F

12, { hereby certify that the information supplied with this filey g does not qualify for the exempuons comtained it Chapler 118, "Fiorida Stalutes. } further cemfy that the infrmation
ndicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or drector
ed 1o execute this reporr as requ:red by Chapter 607, Florida Statutes‘ and thai my name appears in Block 10 or Block 11 Lf
changet, or on an atiachment with an address, will

e [~ 1706 SG) 33

SIGNATURE AND TYPED DR PRIVIPD NAME OF Sﬂemuc ORFICER OR DIRECTOR - Dale Daylima Phone #

of the carparatian or the receiver or trustee empow:

SIGNATURE:




